Novel approaches are needed to address the issue of injection drug use in Canada, which can have negative consequences for drug users and society. Supervised injection facilities (SIFs) are legally sanctioned facilities in Canada where drug users can receive sterile drug paraphernalia, referral to cessation programs and timely medical care if necessary. SIFs operate under the principle of harm reduction, which aims to reduce rates of infection and death due to overdose among drug users. SIFs are largely driven by the utilitarian ideal of maximizing benefit for the greatest number of people, through supervision of active drug users and appropriate referral for those wishing to quit. Deontological theory may support SIFs depending on how one applies the categorical imperative. Studies of the first SIF in North America, Insite, have shown demonstrable reductions in adverse health and societal consequences of injection drug use, rationalizing their implementation under consequentialism. SIFs are, therefore, suitable for greater adoption by the healthcare system.
introduction Injection drug abuse in Canada is a pressing public health issue. Frequently injected drugs include heroin, cocaine, amphetamines and prescription opioids. 1 Recent data estimate that there are 75 000 to 125 000 intravenous drug users in the country. 1 Injection drug use is problematic due to its association with addiction, fatal overdose, contraction of chronic infections such as Human Immunodeficiency Virus (HIV) or Hepatitis C, social isolation and criminal behaviours. 1 Novel approaches to facilitating cessation of intravenous drug use are needed to ameliorate this issue.
Supervised injection facilities (SIFs) are legally sanctioned medical facilities within which individuals may consume illicit drugs under the supervision of healthcare workers. These centers operate under the principle of harm reduction, which aims to circumvent the adverse effects of drug consumption rather than absolutely discourage use altogether. 2 They provide sterile injection equipment to prevent the spread of infection often seen with needle-sharing and using unsanitary drug paraphernalia, including needles, cookers and tourniquets. Opiate antagonists such as naloxone are available on site to be administered in the event of an overdose. SIFs staff includes social workers and mental health workers who provide services including counseling and information about and referral to rehabilitation programs.
The first SIFs were established in the Netherlands in the 1970s as a result of changing attitudes towards deviant youth behaviours including drug use. 3 These centres were designed as a communal meeting place and drop-in facility where individuals could consume drugs. Some basic health services were also provided onsite. 3 In following years, similar centres were established in Switzerland and Germany. 3 In 2003, Insite, the first SIF in North America, opened in Downtown Eastside, Vancouver as a pilot project for a novel harm reduction approach to substance abuse. Downtown Eastside is the poorest urban neighbourhood in Canada with an estimated 5 000 injection drug users. 4 Insite was initially granted a special threeyear exemption from Section 56 of the Controlled Drugs and Substances Act, which prohibits possession and trafficking of illicit drugs, on the condition that its effects on the community be studied. 5 The exemption was extended until 2007, after which a constitutional challenge to Section 56 was filed to the Supreme Court of British Columbia. Plaintiffs argued that it is unconstitutional to prohibit possession and trafficking of illicit drugs as it restricts drug users' access to SIFs such as Insite. 6 The Supreme Court of British Columbia and, subsequently, the Supreme Court of Canada ruled in their favour, granting Insite a constitutional exemption of Section 56 to allow them to continue operation. 7 In 2017 thus far, Health Canada has approved the opening of three new SIFs in Montreal and three in Toronto, and they are currently reviewing applications for additional SIFs in Surrey and Vancouver. 8, 9 SIFs are controversial. While other drug therapy practices such as methadone clinics are funded by provincial healthcare systems, many question whether the Canadian healthcare system should subsidize or even simply condone a practice that facilitates drug consumption rather than seeking to abolish it. 10, 11 This article will demonstrate that utilitarianism and consequentialism provide an ethical foundation for the Canadian healthcare system to adopt SIFs as a complementary approach to treatment of injection drug abuse.
utilitarianism, consequentialism and deontology
Ethical examination of a practice typically consists of two schools of thought: utilitarianism and deontology. Utilitarianism, pioneered by Jeremy Bentham and John Stuart Mill, teaches that an action is moral if it maximizes the happiness within a society. 12 Utilitarianism is sometimes considered under the broader theory of consequentialism. In judging the morality of an action or policy, consequentialism considers the widespread impact of an action on all stakeholders as well as society at large. 13 Consequentialism and utilitarianism justify an action based upon the goodness of the results it produces, regardless of the optics or inherent righteousness of the action itself. 12
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In contrast to utilitarianism, deontological theory as put forth by Immanuel Kant states that humans are rational beings, and rational beings cannot be used as a means to an end. 14 Therefore, deontology judges morality by inherent goodness and whether actions are motivated by duty, irrespective of the consequences. 12 Inherent goodness is often evaluated by whether an action or policy can conform to the categorical imperative, which poses that inherently moral actions could be prescribed as a universal law. 12 supervised injection facilities maximize good for more drug users An ideal utilitarian approach to the issue of substance abuse would bring about the most happiness for the greatest number of people. However, many of the current approaches to treatment for substance abuse are rooted in an abstinence-only philosophy whereby help is provided to those willing to completely cease use. These programs only benefit a subset of drug users: those who are willing, ready and able to stop using. A significant proportion of drug users do not fall under those categories for a multitude of reasons, such as a desire to continue using or an inability to quit. These individuals are therefore unaddressed by the abstinence-only approach. 1 In contrast, harm reduction programs such as SIFs provide more holistic care for drug users. In addition to the services provided in association with supervised injection, SIFs employ on-site counselors, physicians and mental health workers to assist individuals who express a willingness to quit. Some SIFs either have adjacent detoxification facilities or are closely affiliated with similar facilities in the community. 15 Therefore, SIFs help more people than would a strict cessation program, and therefore are more utilitarian in nature.
deontological theory may conflict with harm reduction principles
The deontological approach to substance abuse would conform to the categorical imperative, which states that a truly moral action could be prescribed as a universal law. However, drug users comprise a rather small subset of the population, and so it is hard to delineate whether the categorical imperative should consider a proposed policy as universal law only for those who consume drugs or for all members of society. In the case of SIFs, if one considered all of society, a possible universal law might be, 'everyone should consume drugs in SIFs'. However, as intoxication and/or addiction eliminate an individual's autonomy and free choice, 14, 16, 17 if everyone were to consume drugs, it would impair all individuals' ability to act as rational beings -a central tenet of deontological theory. Therefore, this cannot align with a deontological viewpoint. However, if the categorical imperative instead applied only to drug users, and the universal law became, 'all drug users should consume in SIFs', then a rationale becomes evident. If all drug users consumed in SIFs, then the rates of fatal overdoses and injection-related infections would be markedly reduced -the result of close surveillance and education by medical personnel. In addition, public drug use and drug litter would be virtually eradicated since everyone would only consume within SIFs.
consequentialist evaluation of supervised injection facilities supports their adoption
Rampant drug use detrimentally impacts the communities in which it occurs. Oftentimes, communities with significant populations of drug users have associated high rates of public drug use and public discarding of syringes, which can put other citizens at risk for needle-stick injuries. 1, 4, 18 The presence of drug dealers and higher rates of petty crime may also pose safety issues. 1 In the neighbourhood of Downtown Eastside, Vancouver, the rates of Hepatitis C and HIV infection are 90% and 30%, respectively, 1, 19 and rates of fatal overdose and emergency care use are exceedingly high relative to surrounding communities. 20 Two years after Insite opened in Downtown Eastside, rates of syringe sharing declined among individuals who injected within the facility, whereas no change in syringe sharing patterns were noted in individuals not injecting at Insite. 21 Insite users also received education about how to inject to avoid infection and subsequently adopted sterilization regimens prior to injection. 21 Utilization of Insite facilities was also associated with decreased syringe lending by HIV-positive drug users and decreased syringe borrowing by HIV-negative drug users. 21 Downtown Eastside also noted decreases in public injection of drugs and in publicly discarded syringes and other forms of injection-related litter. 21 With respect to medical complications of injection drug use, Insite has prevented approximately 35 new cases of HIV and 3 deaths due to overdose each year -a net societal benefit of almost $6 million per year. 22 Furthermore, rates of overdose at Insite were remarkably low and the majority that did occur were managed onsite by in-house staff, 21 subverting the need for external emergency care. The overall overdose rate in the community surrounding Insite fell by 35% in the two year period following its opening. 23 Suspected drug dealing and drug-related crime also did not increase during this time. 21 Insite has led to positive outcomes within the community of Downtown Eastside, justifying its operation under consequentialist ideals.
conclusion
As demonstrated, SIFs find footing on utilitarian and consequentialist bases by minimizing the harms associated with ongoing drug use and assisting those who are ready to quit. Unlike previous approaches that stress abstinence from drugs, SIFs promote individual freedoms and also prevent further harm through distribution of clean drug paraphernalia and timely medical attention in the case of an overdose. On a societal level, the implementation of SIFs can lead to both subsequent decreases in public drug injection and public discarding of syringes with no associated increase in drug-related crimes. SIFs are, therefore, well suited for adoption by the Canadian healthcare system for treatment of drug abuse. ethics and law
